
6(d)(1) CCFFH inspection made for a 3 bed re-certification. 

Corrective action report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1) HHM #2 missing APS CAN FINGERPRINT.  

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

Foster Family Home [11-800-8]Background Checks

16.(b)(5) No proof of provide training for HHM # 2 on their confidentiality policies and procedures and client privacy rights.

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality

41.(b) No PCG disclosure form update since 2017 with many changes since 

Comment:

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

Foster Family Home [11-800-41]Personnel and Staffing

49.(c)(3) outdoor living spaces are cluttered in an unsafe manner including stored items on the wheelchair exit obstructing 
emergency evacuation 

Comment:

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Foster Family Home [11-800-49]Physical Environment
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54.(c)(2) Service plan for client #1 lists care of a foley that client never had since CCFFH admission on 2018.  Client # 2 No 
service plan since 7/2020.  Service plan for client has for baby monitor at all times, there is no baby monitor or other call 
bell system 

54.(c)(5)Medication discrepancy for client # 1 medication prescription label did not match medication administration record 
and / or the signed MD orders. Client # 3, unable to complete a medication reconciliation due to medications not 
on MAR since admission 2021 

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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